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WRITE PLAINLY—USING

-

UNFADING BLACK INK—MAEE A PERMANENT RECORD

- "
FEDERAL SECURITY AGENCY :
National Office ol Vital Statistics L

FEDQGT: 29 1\1947:‘3

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritmary Registration District No =YYrm

83880

State File No..

1. PLACE OF DEAEH ‘ 2. USUAL RESIDENCE OF DECEASED: /é
(@) County ape Girardeau oo suate, M18S0UTY Cape Girardesu
- 4 cape tivardesn " (€3 =123 T Nmios ot oon o SN (# County..
BY CLY OF 10WDmseirvsirsimsnrsesssissasscmsesasssunsseseseneransorsesasnaton sr e eerrr iRt s it .
(&) Gity or OV antside ity o town timits, write “RURAL" and name of townstip)]| (€7 City or oWt inenas, i (i:ie hGi'I:frigsum SRS 4
(¢) Name of haspital or institution: 528 Olive St / ¢ u5 eir o wwn - write !
> Stecet K 28 Olive St.
{If 2ot in hospltsl or instltution, write strecl number or iocation) (If raral, give location)
(d} Length of stay: In hospital of in8tHtUION.....cosmerreoms s rrerer . Yo . a
life {e) Citizen of foreign country? ..{Yes or No),

In this community
years, months or daye)

————— - — .

If yes, name country

3. PRINT
() PRINT Lucy Wilson

3. (B) If veteran,

b ey m—

3, (¢} Social Security No.

——— i -

name war
+3- Color, 6. {(a} Single, widpwed, marrjed,
Female,F “Regro Y4 ow d
EIECYS ST, N LI & 1. SO o divoreed i e &7
6. (#) Name of busband or wife.veicrrannee. 6 {c) Age of husbhand ¢r wife if
U 60t ober 1 lé{#é ........... - ----;rears
7, Birth date of degeaaed - -
(Month) (Day} Year)
L Y —
8. AGE: Yeard Months Days If less than one day ~
72 0 8 | hr, L,

Birthptace B8PS Girardean Count

9. Birthplace. M8 Ll 0NN Al gy BB UL L .
{City, towa, or county) (State or forelgn country)
10, Usual occupation......... Bumesqic v
11. Industry or busi ---—--.—-.-:...
E 12, Name Unknown
3 (13, Binbplase..... . Unimown SR
- “(City, townTn Sepighm {State or forelgn country)
14. Maiden name - ._7
15, B1rthplace.....‘.........' ........... U nlmmm .....
3 (City, town, or county)- (State of forelen COLOITY) /

6. (a) Infomant...;.siégs ‘lA
(b} Address........r Olive 5t, o9 Girarubed

17. {a) : Burial (b) Date lhcrcofoctlo 194"
{Burlal, mmmon. ot removai} Month) (Day) (Year)

Faimmﬁ....@?m?tﬂm......

(¢) Place: burial orcrcmat:on ......

18, (a) Sigrnature of func'gﬂgocai é’t%}éa

(b) Address

- MEDICAL CERTIFICATION

20, DATE OF DEATH: Month., OCtODEY day 9
year,.. 1947 hour... 4 'ﬂute....a:a......B.n...M.

21. I hercby certify that I'éftéénded the deceased from

....... /. ,,_1;%7t0
'8 L
that I last saw h.-eg alive 00 .. S et e

and that death cccurred on the date and hour stated above.

Immediate cause of death
-2,

PHYSICIAN

Major findings;
Of aperations

Underline
the cause of
which death
should be
charged sta-
nmcal!y

Of autopsy

j‘&npe ‘Girardeau Mo

19. (a) A . kel ?‘ ) G 6

{Date red local registra: (Heglstrar's mignaturs) '[_j_//

22. 1f death was due to external causes, fill io the fqllowing:

(a) Accident, suicide, or homicide {specify)

() Date of occurrence..........

(¢) Where did injury occur?

{Cuyor towm) «y (Counney) (3tate)
(d) Did injury oceur in or about keme, on farm, in industrial place, in public

ILE T T ORI

While at Work2 oo rsiirisaiins (e)
3. Signature...

Address

Jeftersom City Printing Co,

(Licensed Em!n!z_nul Ststement on Regffae Side)
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noorrjet Health Off1eeT MO« couerncne

. ~ ici File lhmbet...--J.QH.M‘BJ
ate .Filed.,—r Lol 2ok 7
: Y o e am
_____ T
Y . "
o A - - . I -
Y
STATEMENT BY LICENSED E}\/!BALMER - -
I herebﬁify that the body whose name iz recorded on the reverse side oi this certificate was embalmed by me, or By e —
4 . o
..... W U / Registered 'Appremicc No..AJ r

working under my personal supervision.

Signed ;Z/M 2'4-44 Kga

.. Licensed Embalmer No... 3 %3
1 v .
P Q. Address__.&—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING (Fa.l.lure to comply with'
the above constitutes grounds for re\.ocatxon of license.) .
If this body is not embalmed, fact should be so stated above.




